Marsupialization is a simple method of treatment for Bartholin's cysts and abscesses which aims at restoration of glandular function and prevention of recurrence. Davies (1948) was the first to use a method of treatment which aimed at restoration of glandular function. In 25 cases of Bartholin's cysts an incision was made close to the hymen in the region of the duct and a permanent sinus preserved by packing the cavity with iodoform gauze twice daily for 3 or 4 weeks. This method was not always successful because stenosis often occurred as a result of retraction of the cyst wall following resolution. Jacobson (1950) was the first to describe the operation of marsupialization in which he constructed a new mucocutaneous junction by suturing the cyst lining to the skin. In this operation part of the area of cyst wall was exposed by dissecting skin flaps before opening the cyst, a procedure which is no longer thought to be necessary. Nineteen cases were reported with good results. Wilder (1955) then reported a series of 32 cysts and 48 abscesses successfully treated by marsupialization. Following this, Tancer, Rosenberg, and Fernandez (1956) reported eleven cases of Bartholin's cysts successfully treated, and Blakey (1958) Operation.-She was prepared for the operating theatre and given Omnopon gr. 1/3 and scopolamine gr. 1/150 one hour beforehand. Following preliminary catheterization, incision and marsupialization were performed with the patient in the lithotomy position under general anaesthesia (induced with intravenous thiopentone, nitrous oxide, oxygen, trilene, and ether). A full pelvic examination conducted at this time revealed a normal vagina, uterus, and appendages with clear fornices. Examination with a speculum demonstrated that the cervix was healthy. A catheter specimen of urine was sterile on culture and a specimen of pus from the abscess cavity produced a profuse growth of Escherichia coli on culture, which was sensitive to streptomycin, Terramycin, chloramphenicol, and Furadantin.
Result.-The post-operative condition was satisfactory. She was given daily saline baths and twice daily injections of Crystamycin (streptomycin 0 5 g. and penicillin 500,000 units). The temperature fell to 97 -4°F. on the first day and she remained afebrile until she was discharged on the fifth day with the wound well healed.
Six weeks later she was examined in the out-patient department and the operation site was found to have Progress.-She was given 1 2 mega units procaine penicillin (PAM) prophylactically and was then inspected daily for the next 5 days for signs of healing. Routine tests for gonorrhoea and T. vaginalis performed weekly for two weeks after the operation remained negative. On the 19th day, pus accumulated in the abscess cavity but it was successfully removed and kept dry by irrigating daily with Eusol for the next 5 days. Further routine tests for gonorrhoea and T. vaginalis performed weekly for the next 3 weeks and a Wassermann reaction performed 3 months after the first attendance were also negative.
Result.-The patient has since remained quite well; at the time of her last attendance on March 20, 1964, there had been no recurrence and a small hole for drainage persisted at the operation site (Fig. 3) .
Case 3, a 22-year-old woman, was seen in the Venereal Diseases Department of St. Mary's Hospital on October 28, 1963, complaining of a lump on the left side of the vulva, which had been present for the past 2 years and had followed an infection. It had become bigger and painful over the preceding 3 days and had been associated with an offensive vaginal discharge, which had developed 5 days previously and 2 days after intercourse with a stranger. There were no other symptoms or history of previous venereal infection. The periods had been regular until September 10, 1963, but when seen she was 3 weeks overdue. She had had no previous pregnancies.
Examination.-A Bartholin's abscess 4 cm. in diameter was found on the left side of the vulva. It was thought to have arisen as a result of secondary infection in a previous cyst which had followed an attack of bartholinitis.
Treatment.-She was placed in lithotomy position and the mucosal surface of the abscess was infiltrated with 2 to 3 ml. 1 per cent. lignocaine hydrochloride and then marsupialized. A specimen of pus from the abscess cavity was sterile on culture. Examination with a speculum revealed a purulent vaginal discharge in association with cervicitis. Urethral and cervical smears and cultures, however, failed to demonstrate the gonococcus although a considerable number of pus cells were seen on microscopy. A saline suspension of a loop specimen from the posterior fornix failed to demonstrate T. vaginalis. The Wassermann reaction and gonococcal complementfixation test were negative. A full pelvic examination, however, revealed that the uterus was enlarged to the size of a 6 weeks' pregnancy and that Hegar's sign was positive.
She was seen daily and on the 3rd day routine tests for gonorrhoea and T. vaginalis were performed and a smear and culture from the cervix demonstrated the presence of gonococcal infection. An injection of 1-2 mega units procaine penicillin was given and she was seen at weekly intervals for the next 3 weeks for routine tests for N. gonorrhoeae and T. vaginalis, which were negative. During this time, the abscess cavity was found to be healing well but a small hole for drainage persisted.
Progress.-On November 11, a Hogben test was found to be positive, but a self-induced abortion was procured on December 19, and a week later she was admitted to the gynaecological department for evacuation of the uterus under a general anaesthetic. She was given daily injections of penicillin and a course of sulphonamides for 5 days and discharged home. A month later she was seen in the out-patients' department, and it was noted that the uterus had fully involuted and that the abscess cavity had remained healed with the area of drainage remaining patent. The blood Wassermann reaction was again negative.
Result.-She attended again 3 months later, during which time she had remained well and further inspection showed the wound to be healed with adequate drainage.
Discussion
Three cases of recurrent Bartholin's abscesses are described which illustrate the fact that the operation of marsupialization can be performed under local infiltration analgesia as an out-patient procedure, with results equal to those performed under general anaesthesia as an in-patient. Two cases performed under local infiltration analgesia were found to be well after 6 months and one case performed under general anaesthesia was reported to be well after 3J years.
Marsupialization can therefore be successfully performed under local infiltration analgesia in the venereal diseases or other out-patient department. General anaesthesia or the more complicated pudendal nerve block need only be used in the case of a very nervous patient. Complications and recurrences are rare, but if necessary the operation can be repeated. It is of particular value in acute abscesses, since drainage and a curative operation are effected at the same time.
Treatment by simple incision will cause the lining to collapse and granulate, resulting in persistent blockage of the duct, with increased liability to recurrence. Total excision of the gland for recurrent cases is also undesirable, since this results in dryness of the vulva and dyspareunia through loss of secretion; also, in the event of incomplete removal, the abscess recurs. Haematoma formation and painful scarring may also occur as complications.
Summary
The successful treatment of three cases of recurrent Bartholin's abscesses by marsupialization is described.
